Dance can be defined as a multidimensional, unique experience that contributes decisively to the individual's integrated development, educating them in a way that combines feelings and emotions with logic and practical motor skills (Sanderson 2001) . Many researchers believe that dance promotes the healthy
(Baltimore County Public Schools 2012) and Taiwan (Wu et al. 2012) . In most countries around the world, Creative Dance still remains an art form familiar only to talented or wealthy people, and lessons are usually provided in private studios and extremely rarely at public schools as educational programs. Greece is no exception. There are only a few studies concerning the significance of Creative Dance in physical education at schools (Savrami 2012; Tsompanaki 2014) . The reason that dance programs have not yet been developed for all levels of school education in Europe, the United States, and the rest of the world has to do with the debate over whether students need to be taught movement more as a form of art (dance), practical body training (physical education), or a means to teach other subjects (dance integration).
However, there is a general consensus that there are benefits that come along with engaging in Creative Dance (Ward 1974; Sherborne 1990; Stinson 1998; Swindlehurst & Chapman 2008) . In terms of these benefits, Davis (1995) argues that Creative Dance provides a variety of motor skills, promotes cooperation, leadership, and critical thinking, and creates a supportive environment that recognizes the uniqueness of each child. In the same vein, Best (2005) claims that students can learn to express their inner world through the art of dance and thus experience and feel the physical, mental, and emotional benefits, allowing them to investigate and compare social issues on their own personal terms. In his research, Mac Donald (1991) confirms that dance constitutes a "vehicle for physical, emotional, intellectual, social development and facilitates the balance between the children's inner and outer world." Finally, Lykesas and Zachopoulou (2006) have demonstrated that a Music/Education program integrating elements of Creative Dance increased pleasure and improved intrinsic motivation for the increased participation of primary school students.
BrainDance is a series of eight developmental movement patterns that healthy babies naturally go through during the first year of life and that wire the human body with the brain (Hackney 2003; Bloom 2006; Gilbert et al. 2006; Billingham 2009; Shusterman 2012; Gilbert 2015) . In particular, these movement patterns activate the body from its center to the extremities (upper/lower body, right/left side, head/tail, cross-lateral, breathing, tactile, core-distal/spine, vestibular movements), with all respective benefits for the body (Hackney 2003; Gilbert 2015) . BrainDance can be used as a warm-up or as main sequential exercises for all ages and learning levels. It constitutes part of Laban's theory of Human Movement Analysis and owes its existence to Laban's collaborator Irmgard Bartenieff (1890 -1981 , who, based on the above theory, created a set of eight movement patterns known as the "Bartenieff Fundamentals" (Guest 1977; Groff 1995; Hackney 2003; Billingham 2009; Theocharidou 2017) . In 2015, influenced by Rudolf Laban's four movement categories, Gilbert formed her own movement vocabulary and proposed a BrainDance program integrating the four fundamental elements of Creative Dance (Body, Space, Time, Force/Dynamics) and the fifteen dance concepts (Body: parts, shapes, relationships, balance; Space: place, size, level, direction, pathway, focus; Time: speed, rhythm, duration; Force/Dynamics: energy, weight, flow).
Health-Related Quality of Life
During the last two decades, there has been high international interest in the concept of Quality of Life (QoL) and its measurement methods. According to the World Health Organization (WHO), the QoL concept integrates every individual's perception of their position in life within the context of the culture and value system in which they live in relation to their goals, standards, expectations, desires, and concerns (WHOQOL Group 1998). Dalkey and Rourke (1973) perceive QoL as a sense of well-being and happiness, while Pavot and Dienar (1991) define it as the subjective feeling of life satisfaction based on one's own internal standards or criteria. In any case, the multiple approaches to the concept of QoL from the perspective of economic, social, psychological, and medical sciences (Yfantopoulos 2001 (Yfantopoulos , 2007 Petraki & Koutsouba 2013; Theocharidou 2017; Venetsianou & Koutsouba 2017; Lykesas et al. 2018 ) justify the great number of different definitions and have succeeded in highlighting both the objective (socio-economic indicators) and subjective dimension (individual perceptions) of QoL (Ikonomou et al. 2001; Cummins 2005) . As perceived within the context of human health, QoL comprises a great variety of features related to humans' overall physical and psychological health (Chodzko-Zajko 2005) . Therefore, the term "Health-Related Quality of Life" (HRQoL) has been introduced, which has to do with the assessment of health in its broader sense (Chen et al. 2005) .
HRQoL is characterized as a sector of QoL focusing on the evaluation of physical and psychological health and social well-being (Mooney 2006) . Kaplan and Bush (1982) distinguished three fundamental aspects within the concept of HRQoL: a) the subjective perception of an individual's functional condition (physical and psychological status); b) the functional effects of an individual's health condition, and c) functional limitations in the areas that are essential for the individual to achieve his/her desired goals in life. According to Theodoropoulou et al. (2012) , there are both general and specific questionnaires for the measurement of HRQoL. The most valid and reliable questionnaires for adults are the SF-36 Health Review (Ware et al. 1998 ) and Nottingham Health Profile, which have been translated into Greek and several other languages (Vidalis et al. 2002) . The most reliable questionnaire for the assessment of children's HRQoL is the Kidscreen-52 questionnaire (Kidscreen Group Europe 2006).
Methodology

Subjects
Τhe study sample comprised 32 fifth-and sixth-graders, aged 10 to 12 years old, who attended a primary school located in a semi-urban district.
Intervention
The intervention program of the survey was implemented within the context of the second school term of the year 2016-2017. It lasted 8 consecutive weeks, with 15 teaching hours performed twice a week, according to the students' school timetable (7 weeks x 2 hours per week + 1 hour). Every Creative Dance lesson lasted 45 minutes and was designed for fifth-and sixth-grade primary school students aged 10 to 12 years old. The intervention program aimed at developing: a) critical thinking through problem solving, observation, and reflection; b) physical well-being and creative movement by exploring the concepts of dance, improvisation, and choreography; c) social skills through collaboration within small groups of students; and d) psychological well-being by reinforcing self-perception, general mood, and emotions.
The program was designed based on Laban's movement elements (body, space, time, dynamic movement, and relationships) as adapted by Gilbert (2015) into body, space, time, and dynamics/force. Following an active learner-centered teaching method, the specific Creative Dance program that was implemented was based on the combination of two teaching styles: a) Guided Discovery and b) Divergent Production as defined by Mosston and Ashworth (2008) . The two abovementioned teaching styles enhanced the students' creativity (Derri & Pachta 2007; Lykesas et al. 2010 Lykesas et al. , 2014 
Measurement Instrument
The Kidscreen-52 Questionnaire (Kidscreen Group Europe 2006), which is widely recognized throughout Europe, was used to measure the perceptions of the participants about their HRQoL (RavensSiebereretal 1998; Τountas & Τsiantis 2005; Ottova et al. 2012; Olweus 2013; Theocharidou 2017) . The Kidscreen-52 Questionnaires are a family of self-referral tools that aim at assessing the well-being and HRQoL of children and adolescents (8 to 18 years old) who are healthy or suffer from chronic diseases and have different nationalities and cultural origins. The Kidscreen-52 Questionnaire (the complete version takes 15-20 min. to fill in) covers the following ten domains:
1. Physical Activities & Health (related to physical well-being: physical health, activity, fitness and energy at home, school, games, sports) (5 items), 2. Emotions (related to psychological well-being: positive perceptions, feelings of joy and pleasure, life satisfaction) (6 items), 3. General Mood (related to moods and emotions: experience of depressive moods and stressful feelings such as grief, loneliness, sorrow, low self-esteem, etc.) (7 items), 4. Self-Perception (related to self-image: positive or negative body image through self-perception and third-party assessment of oneself) (5 items), 5. Leisure Time (focuses on the opportunities offered to children/teenagers to create their own time for social relations and entertainment) (5 items), 6. Family & Home Life (6 items), 7. Friends (related to friends and social support: quality of social relationships with friends and peers, perception of social support, creation/preservation of friendship, acceptance, respect, support, communication) (6 items), 8. School & Learning (related to school and learning: perception of cognitive ability with regard to learning, concentration, and general feelings about school, i.e., satisfaction from school performance and abilities, student-teacher relationships, etc.) (6 items), 9. Self & Others (related to school bullying: feelings of acceptance or rejection) (3 items), and 10. Financial Resources (assesses the children's/adolescents' own perceptions of their financial resources as to whether they feel they have the required economic opportunities to live in a way that is comparable to their peers) (3 items).
In this survey, the collected data were related to seven dimensions, namely: a) Physical Activities & Health,
The Kidscreen-52 dimension scores were calculated with the use of the Rasch rating scales, which were selected since they meet the model's requirements: uni-dimensionality of questions, homogeneity of questions and participants, sufficiency of overall score. In this survey, no data were collected for the dimensions "Financial Resources," "Family & Home Life," and "Leisure" because these three dimensions are not related to the benefits of Creative Dance and therefore did not relate to this research.
Research approach
The study was designed following a quasi-experimental approach. Although there was a lack of random sampling, different domains were investigated under real, inartificial circumstances. The quasi-experimental design resulted in high external validity but low internal validity.
Statistical analysis
The statistical data were analyzed with the use of a) descriptive statistical indices (mean values and standard deviations) and b) mixed ANOVA to investigate differences by measurement and gender (Thomas et al. 2003) .
Results
Sixteen fifth-graders and sixteen sixth-graders, all primary school students, participated in the survey. With regard to gender, there were sixteen boys and sixteen girls. As for age, two students were 10 years old, thirteen students were 11 years old, and seventeen students were 12 years old. Table 1 shows the values of Cronbach's α consistency index for all dimensions in both measurements. Table 2 shows the mean values and standard deviations of all dimensions in both measurements. Table 3 shows the results of mixed ANOVA for differences in terms of gender. No gender interaction or gender differences were found. "General Mood" and "School & Learning" were the only dimensions that presented statistically significant improvement in the second measurement 
Discussion
From the above findings, it appears that the educational intervention of the Creative Dance and BrainDance combination program has improved the students' HRQoL perceptions only for the dimensions "General Mood" and "School and Learning." The survey findings do not agree with the respective research findings of Quin, Frazer, and Redding (2007) concerning 348 students in Great Britain aged 11-14 years old. Why is it that there was an improvement only in these two specific domains and not in the others? What could that imply?
Concerning "General Mood," this specific dimension has to do with experiencing depressive and stressful feelings and situations. The improvement presented in this domain may be due to the fact that dance is compatible with emotional benefits. This is in line with Karff's research findings (1969) , which support the idea that Creative Dance relieves and releases inner tension by enhancing emotional awareness and expression. Similarly, Joyce (1980) argued that Creative Dance is a means to express ideas and emotions, while Gilbert (2015) demonstrated that Creative Dance helps participants cope with emotional and cognitive challenges. Similar results were found by Zachariadou, Douka, and Alexandris (2012) and Zisi et al. (2014) in their studies demonstrating the improvement of QoL in elderly people participating in Greek traditional dance programs.
The dimension "School & Learning" relates to competence with regard to learning, concentration, general feelings about school, satisfaction with learning skills and school performance, and student-teacher relationships. This domain has also improved significantly, likely due to the fact that dance has educational benefits. This is in line with the findings of Lai Keun and Hunt (2006) , who demonstrated that Creative Dance activated mainly the bodily/kinaesthetic intelligence of first-graders in primary school. Lobo and Winsler (2006) and Lykesas, Tsapakidou, and Tsopmanaki (2014) showed that a carefully designed and organized Creative Dance program for primary school students significantly improved their basic kinaesthetic skills and overall motor behavior, enhanced their social skills, and reduced their aggressive behavior. According to Sanderson (1988) , dance significantly contributes to the integrated development of children as it combines feelings and emotions with logic and motor skills. Koutsouba (2000 Koutsouba ( , 2007 and Tyrovola (2012) revealed the positive effects of Creative Dance on the learning process.
On the other hand, the "Physical Activities" domain, relating to physical health, activity, fitness and vitality at home, school, games, and sports, did not improve. One possible explanation for this could be that the educational intervention followed the typical implementation of physical education curriculum, which was also geared towards improving these elements. This is also illustrated by the fact that the mean value of this dimension appears to be high from the very first measurement. This may be the reason why these findings do not agree with the findings of Dimondstein (1974) , Stinson (1988 ), Mac Donald (1991 , Davis (1995) , Gilbert et al. (2006) , Swindlehurst and Chapman (2008), and Gilbert (2015) . In other words, this study design was different. The same argument can also be posed to explain why there are no differences in the rest of domains. Finally, another possible reason may be the fact that the educational intervention only lasted for a short period of time.
Conclusions
Τhis research aimed at studying the effectiveness and impact of a combined Creative Dance and BrainDance program on HRQoL as perceived by primary school students within the context of physical education. The sample of the survey was small, and therefore the results cannot be generalized. Improvement was observed in specific dimensions, and it is likely that a more extensive program with a longer duration could have produced different results. However, this improvement allows us to conclude that Creative Dance helps students cooperate and communicate with their classmates while also offering them rich social experiences. The research results have demonstrated that such an intervention combining Creative Dance and BrainDance could be successfully integrated within the context of physical education in the school setting for the reason that it also improves HRQoL perceptions related to physical activity and health, among other reasons. Besides, physical education teachers ought to constantly be aware of and seek different teaching strategies to enhance students' performance and help them achieve successful motor, cognitive, and social learning (Derri & Pachta 2007) .
Suggestions
According to the study results, it is clear how substantial the contribution of Creative Dance and BrainDance is to children's emotions and behavior in general. The combined Creative Dance and BrainDance program that was implemented within the school curriculum context seems to have contributed to the development and improvement of the students' HRQoL. Thus, it is proposed that this program be introduced into the physical education curriculum of schools. However, there is no doubt that there is a need for further research to be conducted; more specifically, there is a need for a) surveys in more than one school, b) surveys in more than one school with an experimental design, c) surveys with the use of different data collection and analysis methods, and d) longitudinal studies comparing the results of different implementation modes of such combination programs.
